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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

IEDDES.8.. 547 818

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.._. .__._.__l 00 3

400<
108

Registrar's No....... o .

State File)No.........

1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED: ‘
(a) County q .. (a) State Mlissouril (% County. W
() City or town Lo LoUis, St, Louls,
(11 autside city or town limits, write “RURAL" nnd pamd of township) (¢) City or town.... 7‘
(¢) Name of hospital or institution: - {If oulside city or mwu limite, write ' RURAL )
Missouri Baptist Hoapltal, @ Street 5922 Enright Ave.,
(If not in hospital or jnatitution, weite sireet nmngf or Jocation) {If rural, give location)
(&) Length of stay: In hospital or institution ay3 " . No d
Tife t ime {Specify whether || {¢) CitizEn of foreign country? b {Yes or No)
In this community. i 4
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3oty ERINT Harry Ramlose,
: 20. DATE OF DEATH: Month.. q&.@m.ﬁk...da 24
3. (b) I veteran, 3. (e) Social Security : . 4 Q G/
pame war..._ oD %4 90-12-6958 AN S -
21. I hereby certify that I attended the deceased from.. . @d—% ],947 .....
5. Color or 6. {a} Single, widowed, married,{~ 1947 . to.........’km: 1947
Mele White| wvorees. Single (|l - (A
4. Sex € Lvorce: that I last saw h.\da,.. alive o L(n 1941 ;
6. (5 Name of husband or wife...... ... cocoeoeoe. 6. {6} Age of husband or wifeif || and that death occurred on the date and bour stated abovc Duration
AUVE oo yeary || Immediate canse of death._._:m%... Al S
7 vt dve of dennea. AUZUSE 12, 1390, || Qe emntt @x19-E ey
(Month) D=y _ (ear) Sxueape oA s s (O - focibd.........
8, AGE: Years Months Days If lesd than one day a(v')r/u_d / L'S. Th N l_-_: R "
.
57 |3 |12 e, i e i
. [T - gt/ G S
o. Birthotace._ SLe Louis, Migsourl X
’ {City, town, or connt. B {State or foreign country R "“""‘ --------------------
i Cl el"k C i tv Ha 1 1 . . féther conditions.. A_\..;.R b ,,,,,,,,,,,,,,,,,,,,
10. Usual oceupation : ol ?; !{Include Dreguancy wi uths of death
11, Industry or business City of St. Louis ’ € .. ) Q’-ﬁ/ M‘t& PHYSICIAN
-1 s Major findings: . —
{12 Name . Christian E. Famlese; .\ J!ﬁ || 1 Ofoperations... &“" O m } Underline
E 13, Birthplace Denmmark, "Dyl &O%‘\Uﬁ Sb..uf,_ |the cause to
) oo ) . ($tate or foreign xffr Nt £ » ' T d i;' Ay wh ldeab
g 14, Maiden name....._= i‘é OQU.iS% Of auce - l E’ ‘ E.ha:g';r‘eﬁ:sm‘E
K . istically.
S 15, Birthplace - SWB@ en 2 - V] .22, If death was due to external causes, fill in the following:
= {City, town, or counLy) (State or forcign country) ()Lb
16. (6) Informant Mrs, E. 3, Pitzman. ,1 (6) Accident, suicide, or homicide {specify)
@& Addréss 5922 Enr ight Ave,, " || (8 Date of occurrence
171, @ ..ourial “ " oy Date therbor. 11/26/47 || Where didinjury occur? iy v o
{Burial, sremation, or remaval) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc piacc?
(¢} Place: burial or crr_matian._Be llefonta ]._ne_._.g LSit) P
18. (a) - Signature of funera] duector Nagoner Morbtuary, |l - wis o woks . . Socirtmectolen @ iy é)
8 Blyud ’ - -
) Address..... ,\TUV_Z - LQL de 1l (B D. o1 other . ;

19, (a)

{Data received local rexistrar)

Date sxg-ned

‘1@.3@7

{Licenascd Embalmer’s Statcinent on Reverne Snda)




. P . .
fored 1 PR ,
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- : 4, .
- et Ar 7 = =

. ! ‘ STATI%.'V[ENT BY LICENSED FMBALMER

S s e e s, ‘.

I hereby {.‘e{i‘:ifi:r that t';le body whése name is recorded on the reverse side of this certificate was embalmed by me, or by

L] e . - =

_____ ..., Registered Apprentice No o

s Nl ] T Sargar

Licensed Embalmer No §{} ;’&

P.O. Address..........s/;E A . 22 T S Y bb&

TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




